
visiting aurist to the Long Island Hospital. He
was also an assistant in otology, at the time of
his death, in the Harvard Medical School, and was
a popular and enthusiastic teacher.

During the comparatively few years of his
active medical practice he had shown himself a
man of great industry and capacity. His inter-
ests extended beyond the actual practice of his
profession, and at the time he was taken ill he
was engaged in original work of importance. He
was regarded with much affection by a wide circle
of friends and his loss will be felt not only by
those with whom he came into intimate pro-
fessional contact, but by many others who
knew him as a man of sterling character and
unusual accomplishments. Dr. Lecompte was
not married.

Current Literature
The Journal of the American Medical Association.

Dec. 29, 1906.
1. *Musser, J. H. The Management of 'Tuberculosis.
2. *Carstens, J. H. The Stem Pessary for Amenorrhea

and Dysmenorrhea.
3. M Alter, H. O. The Best Method of Closing Aseptic

Wounds.
4. *Morreli., J. Cases of Meningitis with Isolation of

the Diphtheria Bacillus.
5. *Bxjtlbr, W. J. Etiology oj Cerebral Palsies in

Children.
0. *Cook, J. C. Bactériologie and Blood Findings in

Bowel Infection oj Infants.
7. *Einhorn, M. The Dietetic Treatment oj Diabetes

Mellitus.
8. Robinson, W. J. Strychnin and Hydrastin in Sexual

and Vescical Weakness.
Í). *Halhted, W. S. Results oj Occlusion oj the Abdomi-

nal and Thoracic A orla by Metal lianas.
10. *Pillsbuuy, H. C. Reduplication of Heart Sounds.
11. Now, F. G.; Knapp, R. B. Cultivation of Spirillum

Obermcieri.
12. *Otis, E. O. The Tuberculosis Dispensary.

1. Musser calls attention to the number of forms of
treatment of tuberculosis which have held a fleeting
popularity, only to be discarded. Perhaps some have
been of value, but the moral which history points out is
that we should be conservative in accepting new methods.
Certain tendencies to-day need correction. The public
are dangerously educated as to the curability of tubercu-
losis; ail that we cali say is that tuberculosis is sometimes
curable. The sanatorium treatment is placed on too high
a pedestal. Sanatorium treatment and methods are only
a fraction in the great struggle. The premature state-
ments of Koch, Behring and others .should warn scientific
workers against hasty conclusions. The danger of politi-
cal control of institutions is to be guarded against, so
that sanatoria may be conducted by competent physi-
cians, and with definite principles of administration. In
the management of cases, no patient should be cleared of
suspicion or condemned on one examination, if there is
the slightest doubt; but once the diagnosis is made, with
Certain exceptions, the patient should be told at once the
nature of his illness. Notification of the public authorities
should be universal. In treatment rely upon rest, fresh
air and food. Drugs arc of service only to influence
digestion, circulation or the blood. Climate is of positive
value, but only if obtainable without too great sacrifice.

2. Carstens advocates the use of the stem pessary in
cases of amenorrhea with infantile or atrophied uterus,believing that while the pessary is worn the irritation
causes muscular contraction from which muscular develop-
ment results. He prefers the stem pessary to dilatation
in cases of dysmenorrhea due to stenosis, or to the fibrous
atrophy of the cervix which is met with in unmarried

women. The uterus is dilated and curetted under an
anesthetic, and the Hodge-Thomas pessary inserted, to
be worn from three months to a year. One absolute
oontra-iudication to this procedure is the existence of
active or latent pelvic inflammations.

4. Morrell reports a case of general tuberculosis in which
the bacillus or diphtheria was isolated from the cerebro-
spinal fluid.

5. Butler classifies the cerebral palsies of children,
according to the period of the appearance of lesions, as

antenatal, natal and postnatal, those of the first class
arc most commonly due to embolism or thrombosis of
vessels, resulting from infections of the mother or the
fetus. Birth palsies are due to meningeal hemorrhage
from trauma or prolonged labor or prolonged asphyxia.
Postnatal hemiplegias may occur from hemorrhages
induced by the intense congestion in convulsions or other
conditions; they occur also from thrombosis or embolism
or rarely from brain tumor, as in adult life. A cause of
disputed but probably great importance is acute encepha-
litis.

0. Cook publishes a fable of blood examinations in
thirty-six cases of bowel infection in infants. No bacteri-
ological examinations appear.

7. Einhorn summarizes the dietetic treatment of dia-
beteSj giving the diet list which he habitually prescribes. He
mentions the oatmeal cure of von Noorden, recommended
especially in grave cases, in which 250 gin. of oatmeal, 100
of vegetable albumin and 300 of butter, combined in a

soup are given as a daily ration. He considers the treat-
ment of eases complicated by stomach disorders. For
hyperacidity, the diabetic, diet is not changed. For
achylia gástrica, a modified diet is described in full. In
acute digestive disturbances the diet must be planned
without considering diabetic restrictions until improve-
ment occurs.

9. Ilalsted has occluded the aorta, partially or com-
pletely, in a large number of dogs. The blood pressure in
the distal portion was at first lowered in proportion to the
degree of occlusion, but rapidly returned to approximatelynormal. Some partial occlusions later spontaneously
became complete. A remarkable result noted about three
months later, in a number of cases, was a deposit of extra-
dural fat about the spinal cord below the site of the aortic
band, seemingly under considerable tension. In the
human subject Ilalsted has partially occluded the innomi-
nate artery once, and the common carotid four times.

10. Pillsbury concludes that persons with thin chest
walls normally show reduplication of heart sounds,
whereas those with thick chest walls do not. In these
latter, the occurrence of reduplications is significant.
Reduplication of the first sound means that the heart is
not working properly, whether from nervous interference,
the disturbing influence of abnormalities of neighboring
organs, or inefficiency of the heart muscle itself. Redu-
plication of the second sound as well means only a more
advanced degree of the same conditions. Reduplication
of the second sound alone means an alteration in the
relative blood pressures of the systemic and the pulmonary
circulations.

12. Otis describes the methods and experience of the
Boston Tuberculosis. Dispensary The patient is studied
both socially and medically, every fact of his history and
environment that can bear on this disease is looked up
at the clinic or by the visitor or nurse at the home, and he
is thoroughly educated in the hygiene of tuberculosis so
that others may not suffer from his ignorance. Of course,
this requires the co-operation of the patient, which is not
always thoroughly given, and in crowded tenement dis-
tricts a suitable environment is not always possible. A
fairly full history is taken and an examination is made at
the dispensary, the patient is weighed, pulse and respira-
tion are taken, graphic diagrams are given as to the lung
conditions, and the sputum is examined if obtainable; if
not, the patient is requested to bring a sample at the next
visit. In case of doubt, recourse is had to the tuberculin
test or the x-ray, though the latter is only of limited value.
If the diagnosis is positive the ease is reported to the board
of health and the name and address put on the visiting
nurse's card, on which are questions relating to domiciliary
hygiene, etc. When filled, this card is filed with the his-
tory and examination papers, and the data from subse-
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quellt visits are likewise kept on file. The patient is
instructed as to his condition and what he is to do, and
in most cases some medical treatment, as indicated, is
given. A tuberculosis dispensary is extremely valuable,
( Mis states, for teaching purposes, and offers a favorable
field for research work and the study of all questions
relating to the disease. It requires but little and simple
equipment; a microscope, two rooms if more are not
available, staining reagents, a stethoscope and an en-
thusiastic physician lo use them, and a visitor, who may
be a volunteer layman, with an altruistic spirit, (act and
common sense are the essentials.

Bulletin of the Johns Hopkins Hospital.
January, 1907.

1. Meyer, A. W. Some Characteristics oj the Medicine
in Shakespeare.

2. *Sami"son, J. A. The Various Types oj Carcinoma
Cervicis Uteri.

3. *Cabbel, A. The Surgery of Blood Vessels.
4. Emerson, C. P. The Blood of Normal Young A dulls.

2. Sampson describes the various forms of cancer of
the cervix uteri, with many excellent illustrations. Cases
of cancer of the uterus give a history of a bloody dis-
charge in 93%. Women should be educated as to the
importance of heeding this warning. Following the types
of epithelium of the cervix, the carcinoma may be of
Bquamous cell or of cylindrical cell type (adenocarcinoma).These growths may occur either upon the vaginal portion
of the cervix or within the cervical canal. Both may
be vegetative (cauliflower) or infiltrative (ulcerative) in
form. The squamous cell vegetative growth arising from
the vaginal surface of the cervix is the most easily diag-
nosed and the least malignant. The difficulty of diag-
nosis and the malignancy is greater in the infiltrative
forms. Most malignant of all is the adeno-, or cylindrical
cell, carcinoma of the cervical canal.

3. Carrel describes the technic of operations Upon blood
vessels, such as diminishing the size of the lumen, anasto-
moses and transplantations. He has performed manysuch operations upon animals for various purposes, such
as the modification of circulation of a limb by reversing
t he blood current, through implantation of artery upon
vein and vein upon artery. By similar methods ho has
attempted to increase the circulation of the brain. Re-
plantations and transplantations of limbs and of organs
have been performed with considerable success. Hope is
expressed that in the future these methods may find
clinical application.

The Lancet.
Dec 22, 1906.

1. Mark, L. Art and Medicine,
2. *Green, T. A. Heart Massage as a Means oj Restora-

tion in Cases of Apparent Sudden Death with a

Synopsis of Forty Cases.
3. Beriiy, J. Large Arterio-venous Aneurysm oj the

Neck Treated by Excision.
4. White, R. G. Note on Three Interesting Heart Cases.
5. *Bonney, V. The Treatment oj Ovarian Prolapse by

Shortening the Ovarian Ligament.
0. *Newman, D. An Operation ¡or the Cure oj Pro-

lapsus Ani and Internal Hemorrhoids.
7. Ware, E. E., and Gloveh, L. G. A Case oj Intussus-

ception and Volvulus Occurring at Intervals in the
same Patient; with Operation and Recovery.

8. Crenihkoi'oulo, M., and Amos, C. B. S. Further
Observations on the Influence of Calcium Chloride on

the Agglutination of Vibrios.
2. Green gives an interesting and clear discussion of

the subject of heart massage, presenting two eases of his
own in detail and a brief synopsis of forty other cases
Collected from the literature. Heart massage is based on
animal experiments commenced by Schiff in 1874.
Green's first case was a boy of nine who after a few whiffs
of chloroform for a small operation, stopped breathing and
soon became pulseless and apparently dead. Ordinary
measures proving of no avail, the abdomen was opened
and direct massage on the heart commenced. In about
three minutes the heart began to beat again, and, although

the boy did not regain consciousness, continued to beat
for twenty hours till death took place. The second ease

was one of diphtheria in a child of three years, who sud-
denly had an attack of syncope and slopped breathing.
As in the first case, the abdomen was opened and the heart
massaged. In live inimités it resumed beating and kept
it up for one and one-half hours longer, when it finally
stopped. The great majority of cases in which this has
been tried is in syncope following chloroform anesthesia.
There are four methods which the writer describes to gain
access to the heart: (1) The thoracic method; (2) the
transdiaphragmatic method; (3) the subdiaphragmatic
route and (4) Crile's method by indirect, massage through
the chest wall, a rubber suit compressing abdomen and ex-
tremities. A table giving Ihe particulars of nine successful
cases is presented. The writer believes that to be suc-
cessful, heart massage must be accompanied bv artificial
respiration and its adjuncts. He believes that in suitable
cases this method of resuscitation is of distinct value. His
method of procedure in a given case would be: (1) Imme-
diate lowering of the head and artificial respiration; (2)
if the abdomen is open, pressure on the abdominal aorta
to confine circulation to the upper part of the body, and
if it is not open, intravenous injection of adrenalin solu-
tion and a Crile rubber suit; (3) normal saline injections;
(4) if the above methods have not been successful, direct
massage on the heart by the subdiaphragmatic route.

5. Bonney describes a simple operation by which he
shortens the ovarian ligament in eases of ovarian pro-
lapse. When symptoms are due to displacement of the
ovary alone he does nothing else; where the uterus is also
out of its normal position both ovary and uterus must be
put back into position. In chronic disease of the tube
and ovary he first frees the ovary from the tube and then
shortens the ovarian ligament.

(i. Newman records very satisfactory results in pro-
lapsus ani and internal hemorrhoids from cauterizing, by
means of a fenestrated speculum, six narrow strips of
rectal mucous membrane, 4 in. long and } in. wide. The
sensitive area of the anus is not touched so the patient
suffers no shock and little pain afterwards. The adhe-
sions formed being in longitudinal bands and not trans-
verse rings, never tend to form strictures. The sphincter is
uninjured and acts normally after operation.

British Medical Journal,
Dec. 22, 1900.

1. *MacComiue, J. An Address on the Exanthcm oj
Scarlet Fever and Some oj Its Counlerjcits, and the
Clinical Significance oj Skin Hemorrhages in Diph-
theria.

2. Adami, J. G. A Discussion on (he Physiology and
Pathology oj the Nucleus.

3. *Klotz, Oskar. A Discussion on ihe Classification
and Experimental Classification oj Arteriosclerosis.

4. Mott, F. W. Changes in the Nervous System Pro-
duced in Chronic Trypanosome Injections.

5. Nicolle, M., and Mesnil, F. Treatment oj Try/ianoso-
miasis by the " Colours of Benzidine."

6. Ballah, J. R. Notes upon Experiments with Vaccine
Lymph.

7. *Beattie, J. M. A Contribution to the Bacteriology
of Rheumatic Fever.

8. Muir, R., and Martin, W. B. M. On the Combining
Properties oj Opsonins of Normal Serum-.

9. *Delezenne, E. The Acceleration of the Action of
the Pancreatic Juice by Ihe Sails of Calcium.

10. Beehe, S. P. Nucleoproleid Immunity,
11. Foijn, O. The Metabolism of Crealin and Créai in in.
12. Mendel, L. B. Chemical Studies on Growth,
13. Moore, B., Roaf, II. E.,and YViutley, E. The Effect

of Iron on Growth and Cell Division.
II. Hunt, R., and Taveau, R. de M. On the Physi-

ological Ad ion of Certain Choi in Derivatives and
New Methods ¡or Delecting Cholin.

15. Scott, F, H. On the Liberation of Phosphorus from
Nnclein Compounds.

16. Barcjeii, G., Carr, F. II., and Dale, H.H. An Active
Alkaloid from Ergot.

17. Nicloux, M. Estimation of the Quantity of Chloroform
in Blond und Tissues.
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is. Kemp, G. T., Harris, CE., and Calhoun, II. Some
Observations on ihe Microchemistry of the Blood
Plaits.

19. Carrel, A., and Guthrie, CO Transplantation of
Blood Vessels and Organs.

20. IIoikik, C. V., Dellinoeu, O. 1'., and Duncan, V. W.
Evolution oj Elementary Tissues in Relation to
Physiological Fund ion.

21. Herring, I'. T., and Simpson, S. The Lymphatics of
the Liver.

22. Maclbod, J. J. R. Experimental Glycosuria.
23. Henderson, V. E. On the Excretion oj Urine.
24. Clarke, li. II., and Horsley, V. On a Method oj

Investigating the Deep Ganglia mid Tracts oj Ihr
Central Serrons System (Cerebellum).

25. Lapicqub, L. The Electrical Excitation oj Nerves
and Muscles.

2(i. Mott, F. W. The Physiological Significance oj Ihe
Convolutional Pattern in the Primates.

27. Simpson, S., and Herring, P. T. The Conduction oj
Sensory I m pressions in Un: Spinal Cord.

28. Roaf, 11. I1',., and Siikrrington, C. S. The Mechanism
oj " Locked Jaw " Produced by Tetanus Toxine.

29. LEE, F, S. The Causes oj Fatigue in Certain Patho-
logical Slides.

30. Meltzeii, S. J., and Aner, J. Vagus Reflexes upon
(Esophagus mid. Cardia.

31. Dixon, W. E. Vagus Inhibition.
32. *Morrow, W. S. The Various Forms of the Negative

or Physiological Venous Pulse.
33. Henderson, Y. Acopnia as a Factor in Shock.
34. Tooke, F. T. Chronic Suppurative Dacryocystilis and

Its Radical Treatment.
1. MaeCombie describes the Iwofold character of the

rash in scarlet, fever, a finely punctate papular portion
and an orytheinalous portion. The first is the more

important for diagnosis. He then speaks of the various
crytliemata which may simúlale this scarlet fever rash,
as found in measles, smallpox, chickenpox, enteric fever,
scalds and in diphtheria after antitoxin, lie describes
skin hemorrhages as seen in diphtheria and emphasizes
the extremely bad prognosis in these cases. In two
hundred cases with hemorrhages in his own experience,
death resulted in nearly all.

3, Klotz does not agree with Sores' narrow limitation of
the term "arteriosclerosis," but takes it in ils broader sense,
including all varieties of scleroses or hardenings of the
arteries. There may be two or more processes in this
disease of the vessel walls. Early experiments on arti-
ficial arteriosclerosis have merely shown that, all the coats
of the arteries take part in an inflammatory process In-
direct extension from without. Despile many attempts
very little advance was made in the experimental produc-
tion of this condition Until 1903, when Josué injected
adrenalin into the veins of rabbits and produced definite
pathological changes in the vessels. Klotz has confirmed
these experiments, using adrenalin and barium chloride,
with similar arterial changes with each drug. In no
instance did he note a primary change in the intima.
When drugs are given to lower blood pressure, along with
the adrenalin, the arteries are still affected. The par!
most severely affected is the thoracic aorla. Reproduced
an infective arteriosclerosis by using cultures of B, typho-
sus and strcplocoecus. With injections of these organisms
he found thickenings of the intima, bul no calcification,
thus differing entirely from the lesions produced by
adrenalin and barium chloride. Lesions «ere found in the
pulmonary artery, while when adrenalin was used the
aorta and its brandies alone were involved; the changes
were purely of a proliferative nature. When diphtheria
toxin was used only a degenerative type of sclerosis was

found similar to that from adrenalin, lie concludes:
(1) That drugs causing high pressure produce degenerative
changes. (2) The muscle cells of the media are first
attacked. (3) This is followed by fatty changes, then
calcification. (I) Secondary changes in the intima are
of a proliferative nature.

7. Beattie believes thai the bacterial origin of rheumatic
fever needs no defense; it is only as to the nature of the
specific organism that there is room for discussion. He
deals chiefly with various objections which have been
raised to the view that the diplococcus of Wassermann is

the causal agent. The fact that this diploeoccu.s is found
early in the disease in special localities and not in the
blood stream would show that it is not merely a terminal
infection. That this organism is no! merely a variety of
the streptococcus pyogcnes he considers well proved. In
its morphological characteristics and staining reactions it
is indistinguishable from streptococcus pyogenes; cul-
lurallv it is quite distinct. He summarizes his results in
inoculation experiments using the microcoecus rhouina-
ticus in one scries and Ihe streptococcus in another, show-
ing the marked differences in results obtained from these
two organisms. He thinks it is proved beyond a doubt
that the microcoecus rhcuniaticus is a distinct organism.

9. Delezenne has shown by experiment that a small
amount of lime salts mixed with pancreatic juice has a

remarkable action, which he believes to be specific, in
accelerating the digestive power.

32. Morrow gives a full exposition on physiological
venous pulse. Thus was first described by .Morgagni in
1702 and ever since has been a subject of dispute. In a

pulse tracing over a. vein there are found six distinct waves
to every beat. The cause of each of these waves, positive
or negative, he discusses in detail, illustrating with many
I racings, lie concludes that a so-called auricular venous

pulse is a normal occurrence in man. lie used the Haiti-
more kymograph and Htlrthle's large kymograph with a

membrane manometer.

Deutsche Medizinische Wochenschrift, No, 51.
Dec. 20, loor..

1. *Barth, A. The Differential Diagnosis of Peritonitis,
2. Hahekekn, J. 1'. The Diagnosis of Incarcéra led

Femoral Hernia.
3. Franck, O. Intubation Stenosis of the Larynx Follmr-

iiu/ Secundan/ Triicheclomy.
4. Opitz, E. Vaginal Douches und Disinfection of the

Hands.
5. * Offbrgeld. .1 Case of Sciatica Due to Relroflexion

of the I 'terns.
(i. GoMPERZ, B. An Artificial M embruña Tympiini of

Paraffin and Silver.
7. Schindler, C. 77ic Treatment of Gonorrheal Epididy-

milis.
8. *Klih!. Viscolan., a. Xciv Basis for Ointments,
9. UhlBNHUTH, P. Diversion of the Complement mid

Differentiation oj the Albumins of the Blood.
Kl. Klose, II. The Hemorrhagic Diathysis in Scarlet

Fever, with Remarks on
'

the Gelatine Treatment.
(Continued article.)

11. FbilCHBNPBLD, W. Are " Orthoccnlric" Eye (liasses
tobe Recommended?

12. Durante, V. Sun/en/ mount/ the Arabs. (Con-
eluded.)

1. Barth points out that the symptoms of the early
stages of septic peritonitis are different from those usually
given in the text-books. Fever is practically always pres-
en! at Ihe outset, bul may be lacking in the later stages.
The pulse is at first full and not over 101): if is only in
Ihe last stages that the Hyppocratic facies and rapid
thready pulse are observed, Vomiting is constant in
those cases that starl from the appendix. Spasm of the
abdominal wall is always present in cases of appendicial
origin, and ils extent shows how much of the peritoneum is
involved. Spasm is lacking, however, in those cases in
which the appendix is walled oil' and Ihe abdomen is filled
with a sterile serous exúdate. Meteorism is another
symptom given in the text-books, but not present, in the
early stages, when the abdomen is usually refracted. The
gonorrheal pelvic peritonitis on the other hand shows a

rapid pulse and meteorism from the beginning, but spasm
is lacking. The diagnosis can be made from the marked
tenderness on palpation of the posterior cul-le-sae and
on movement of the uterus. The distinction between these
two forms of peritonitis is usually possible from the criteria
above mentioned, and is important because the appendi-
cial form demands immediate operation, while the gonor-
rheal usually subsides in a few days, if let alone. Puer-
peral peritonitis resembles that due to the gonococcus in
¡lie presence of meteorism and the absence of spasm.

5. Offerrçeld's case of sciatica was due to pressure on the
right sciatic nerve from a retroverted adherent uterus.
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Neuritis was probably present, for there were sensory
disturbances and loss of the Achilles tendon reflex. An
operation for the correction of the uterine displacement
resulted in complete cure.

8. Viscolan is a new salve containing visein, a sticky
substance derived from the bark of certain plants. It
owes its virtue to ability to absorb secretions, and is
excellent in the treatment of chronic ulcers of the leg.

Münciiener Medizinische Wochenschrift No. 51.
Dec. 18, 190G.

1. *Schöne, G. Tlie Production of Immunity against
Cancer in Mice.

2. Schwab, M. Venous Thombosis and Coagulability of
the Blood.

3. Martin, M. Studies on the Influence oj the Tropical
Sun on Pathogenic Bacteria.

4. FRANKE, E. The Surgical 'Treatment oj Appendicitis
and Its Seguéis.

5. Herz, M. The Surgical Treatment of Paralytic Flail
Joints.

0. Pribram, E. The Behavior of Agglutinins in Passive
Immunization.

7. Hoeflmayr, L. Three Cases of Neuralgia of the
Tongue.

S. Reichert, C. A New Condensar Designed to Render
Ultramicroscopic Bodies Visible.

9. Kuhn, F. The Use of Net Lace (Tüll) in Skin Graft-
ing.

10. WnzOSBK, A. Remarks on the Aerobic Cultivation of
an Anaerobic Bacteria.

11. Kossmann, B. Statistics on Gonorrhea.
12. *11offmann and Fränkel. Infantile Scorbulus.
13. *Vierordt, O. The Value of Physical Methods of

Treatment in General Practice. (Concluded.)
14. Knauer, G. Negative Diagnosis.

1. Schöne reports, from Ehrlieh's institute, results of
work on the production of artificial immunity against
cancer in mice. It was shown by Jenson, Ehrlich and
others that immunity against the form of cancer found in
mice can be produced in these animals by injections of
emulsion formed from these tumors. This immunity pro-
tects not only against cancer, but against sarcoma and to
a slighter degree against chondroma, Schöne was able
to produce a similar immunity by the injection of emulsion
of normal mouse embryos. Injections from various
organs of mice showed only a slight immunizing power,possibly due to the blood (hey contained, for Bash ford has
shown that the injection of mouse blood may produceimmunity. The author leaves it open whether this form
of immunity is identical with that obtained by the injec-
tion of tumor emulsion,

12. Polemic between Soffmann and Fränkel on priority.13. Vierordt emphasizes the importance of individualiz-
ing in the use of physical methods of treatment (balneo-,chmato- and hydro-therapy, etc.). Such treatment is
best carried out by specialists, but should be under the
general direction of the practitioner, for the former's pointof view is necessarily limited and he cannot direct general
(realnient as well as the family physician. Explicitdirections should be given in writing in every case as to
the duration, grade and form of therapy to be admin-
istered. The general practitioner should make himself
acquainted with the different forms and indications for
the use of the physical methods.

Zeitschrift f. Klin. Medizin.
Bd. 00, Hft. 5 and 0.

1. *Senator. Erylhrocylosis (Polycythemia Rubra)Mégalaspienica.
2. MossE. Changes in the Liver Cells of Ncphrcctomizcdand Fasting Animals, a Contribution to Ihe Knowl-edge of Acidosis.
3. »Gerönne. A Contribution to the Knowledge of Alter-nalingly Dilated (springenden) Pupils,4. Gf.ronne. Erythema Nodosum. Hcmorrhagicum ana

the Relation of Erythema. Nodosum to Purpura.5. *BiiiERGEiL. Experimental Investigations on the Pres-
ence of Sugar in Nephritic Ilydrops.

6. *Brodzki. The Secretion in Nephritic Urine oj Pro-
teids Which Alter the Coagulation Time of Blood
Plasma.

7. »Georgopulos. An Experimental, Contribution to the
Study of Renal Edema,

8. *Blanck. An Experimental Contribution to the Palho-
gcnesis of Renal Edema.

9. »Leopold. Hemolysis in Nephritis.
10. »Leopold. 77ic Action of Salts on the Kidneys (in

Animals).
11. Strauss. Observations on the Water Content of the

Blood Serum in Cardiac and Renal Edema. A
Contribution to the Question of the Origin of Hydrops.

All of the papers in this number come from the clinic
of Professor Senator in Berlin. Most of them concern
the problem of nephritis.

1. Senator reports two cases of polycytheinia with care-
ful studies of the blood, nitrogen metabolism and respira-
tory gases. He believes that in this disease there is an
increased formation rather than a decreased destruction
of red blood cells.

3. Gerönne describes a ease in which at times the rightpupil was dilated, at other times the left. This changefollowed change in the patient's posture, the pupil on the
side on which the patient had been lying was the one
dilated. Autopsy revealed a high grade mitral stenosis
with considerable enlargement of the left auricle. The writer
believes the phenomenon was due either to the pressure
on the cardiac branches of the sympathetic nerves of an
enlarged abnormally movable heart, or to intracranial
pressure changes, resulting from obstruction produced by
the heart and in the region of the superior vena cava, the
degree varying with changes in the heart's position. The
causative relation of the enlarged heart seemed undoubted
and is noted for the first time in this case.

5. Richter has shown that the injection of uranium
nitrate in animals results in the production of a nephritic
hydrops. Bibergeil found in rabbits that the fluid of
such a hydrops regularly contained glucose, but that this
could not be increased in amount by the simultaneous
ingestion of sugar or the use of phloridzin.0. Brodzki by salting and dialyzing obtained from the
urine of nephritics a proteid substance which decreased the
coagulation time of blood plasma.

7. Georgopulos discusses the very extensive literature
of renal edema and especially that bearing on the question
of the causative relation of salt retention. In the experi-
mental nephritis of rabbits he has studied carefully the
urine, blood, hydropic fluid and body tissues with reference
to their chloride and water content, freezing point and
refraction index. As a result of this'he concludes that
there is no constant relation between the water and chlo-
ride excretion of the kidney. In canlharides and uranium
nitrate nephritis there is no evidence that the water reten-
tion is due to a chloride retention; on the contrary, there
appears to be a primary disturbance of the water secreting
power of the kidney. In these animals there is a hydremic
plethora, but, that alone is not sufficient to produce edema
since it can exist without there being edema. In addition
to the hydremia some toxic substance must be present, to
act on the blood vessels and cause a trail sudation. This
substance is present in uranium nephritis, but not in some
other forms of experimental nephritis. Georgopulos
thinks that the therapeutic reduction of water taken by a
nephritic patient is not justifiable in cases in which the water
secreting power of the kidney is not reduced, since the
increased fluid may serve to dilute toxic substances in the
body and prevent edema. Moreover, a certain amount, of
edema may be considered a conservative process for this
same reason.

8. Blanck shows that in experimental nephritis without
hydrops, hydrops can usually bo obtained by injections
of the serum obtained from animals in which nephritis
has been produced by uranium nitrate. The substance
contained in the serum has a lymphugogic action.

9. Leopold shows that the urine of both natural and
experimental nephritis has an increased hemolytic action.
Ascitic fluid is also hemolytic.

10. Rabbits given small doses of sodium chloride by
mouth show a distinct albuminuria in four days, with
hypcremia and cloudy swelling of the kidneys. Later, the
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changes are more marked, with granular degeneration,
and, in some cases, intracapsular exúdate. The feeding
of sodium phosphate produces fatty degeneration in three
days and the renal changes following the ingestion of
phosphates arc more severe than those following chlorides.
Both these substances exert an injurious influence on the
kidneys and in the dietary of nephritics should be avoided
as much as possible.
Miscellany

CREMATION IN GREAT BRITAIN.
Cremation continues to make steady if some-

what slow progress in Great Britain. Mr. Herbert
T. Herring, medical referee of the Cremation
Society of England, has obligingly supplied us
with the following figures: The total number of
cremations in Great Britain during the year 1906
was 742, being an increase of 138 on the number
for the previous year. The total number of crema-
tories now at work is 13. Of these the oldest
is at Woking, which was opened in 1885; next in
order of foundation come Manchester (1892),
Glasgow (1895), Liverpool (1896), Hull and Dar-
lington (1901), Golder's Green and Leicester
(1902), Birmingham (1903) and llford (City of
London Corporation), Leeds (Municipal), Brad-
ford and Sheffield (1905). The cremations were
distributed among these various places as follows:
Golder's Green, Hampstead, 298; Woking, 140;
Manchester, 90; Liverpool, 46; Glasgow, 44;
Birmingham, 25; llford, 23; Leeds, 15; Hull,
17; Darlington and Bradford, each 13; Leicester.
12; Sheffield, fi. It will be seen that Golder's
Green still heads the list. There were 42 more

cremations in 1906 than in the previous year, and
the total number since its opening*in 1902 is 933.
Woking shows a somewhat larger increase (45)
during (he past year; the total number of cre-

mations carried out there since 1885 is 2,888.
Manchester shows a slight falling off (7) as com-

pared with 1905; the total number since 1892 is
1,028. Of the other places, llford shows an

increase during last year of 14, Bradford of 12,
Liverpool of 11, Glasgow and Darlington of 9,
Birmingham of 3; on the other hand, cremations
have fallen off at Leicester by 4 and at Leeds and
Sheffield by 1. The total number of cremations
carried out in this country since 1885 is 5,763.
From the facts here stated we think it may fairly
be deduced (hat the public mind is gradually
becoming habituated to the idea of cremation;
appreciation of the advantages of that mode of
disposing of the bodies of the dead can scarcely
fail to follow a wider diffusion of hygienic knowl-
edge.

We respect the difficulty felt by many on reli-
gious grounds, though we cannot say we linder-
st and it; for, as Bishop Fraser has well said:
" The omnipotence of God is not limited, and he
would raise the dead whether lie had to raise our
bodies out of churchyards, or whether he had
to. call our remains, like the remains of some
ancient Romans, out of an urn in which they were
deposited two thousand years ago." Another
objection is the supposed costliness of cremation
as compared with burial. There seems to be no

solid ground for this belief; some figures before us
show that at Golder's Green the average cost of
cremation, together with a niche in the colum-
barium and a memorial tablet, is thirteen guineas.
An estimate of the cost of burial, with a memorial
stone, based on the average cost of interment in
the ordinary ground at six London cemeteries, is
eighteen guineas.

—

British Mcdiml Journal.

Correspondence
THE RUTLAND SANATORIUM: CORRECTIONS.

PiTTSFiELi), Mass., Jan. 15, 1907.
Mr. Editor: Permit me to explain a little more fully the

changes at the Massachusetts State Sanatorium at Rut-
land, which were mentioned in the Jouiinal of Jan. 10,
under the head of " Medical Notes." The new superin-
tendent, Dr. Frederick L. Hills, who is to take charge
Feb. 1, will assume the duties, both of the present super-
intendent, Dr. W. J. Marcley, and of the two visiting
physicians, Dr. E. O. Otis and II. C. Clapp. Dr. Marcley
has been appointed Superintendent of the new State
Sanatorium, of Minnesota, and has tendered his resig-
nation, to take effect Feb. 1. Drs. Otis and Clapp have
also placed their resignations in the hands of the trustees,
but these have not yet been accepted, as it seems best
that all the changes should not be made simultaneously.

Yours very truly,
J. F. A. Adams, M.D.,Chairman, Board of Trustees,

Massachusetts State Sanatorium.
- »-

Worcester, Mass., Jan. 14, 1907.
Mr. Editor: In your recent report (Jan. 10) of the Hut-

land Sanatorium, you state that Dr. Frederick L. Hills,
of Concord, N. 11., had been appointed as medical resident
superintendent of the. institution and that Dr. Edward O.
Otis had resigned his position as visiting physician. The
name of the senior visiting physician, Dr. II. C. Clapp,
was not mentioned at all. Whether your informant was
ignorant of, or purposely ignored, the relation of I )r.
Clapp to the institution and the action of the board at our
last meeting, I do not know, but in justice to all concerned
1 wish to say that while the resignations of both visiting
physicians to take effect upon the appointment of an
" expert on tuberculosis "

as resident superintendent, have
been in the hands of the board for some time, as yet they
have not been accepted and, at ihe last meeting In which
Dr. Hills was elected to succeed Dr. Marcley as superin-
tendent, it was unanimously voted " to request the visit-
ing physicians, Dr. II. C. Clapp and Dr. Edward (). Otis, to
continue their services as heretofore until further notice."

Trusting the above statement may correct any erroneous
impressions produced by your previous article, 1 am

respectfully yours,
J. P. Rand,

Secretary Board of Trustees,
Massachusetts State Sanatorium.

OPPOSED TO LODGE OR CORPORATION WORK
BY CONTRACT.

Medford, Mass., Jan. 14, 1007.
Mr. Editor: At a meeting of the Medford Medical Society,

Nov. 27, 1906, the following was adopted:
" Resolved, That the Medford Medical Society does not

countenance or approve of lodge or corporation work by
contract; and we, physicians of Medford, hereby pledge our-
selves not to engage in such service. And it is further

"Resolved, That this Society will not hereafter accept nor
continue as a member any physician who may take up this
work."

To this all the resident physicians of Medford, twenty-
three in number, have subscribed their names.

Ven' truly yours,Frank S. Smith, M.D., Secretary.
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